Knowledge from populations who live long healthy lives provide important insights into the factors that contribute to good health as people age. We know from the observation of the lifestyles of people living in the 'Blue Zones' around the world that those who follow traditional lifestyles and live in locations including California (United States), Ikaria (Greece), Okinawa (Japan) and Sardinia (Italy) live a long and healthy life with many centenarians. 1 Features of these healthy lifestyles include family connectedness, no smoking, plenty of physical activity, social engagement and a focus on a plant-based diet, with an abundance of legumes, vegetables and fruit. 1 We will all face our mortality, and generally our hope will be to live a long and healthy life, with a minimum of time experiencing poor health. 2 Many chronic diseases associated with ageing can be reduced with healthy lifestyle, and a healthy diet is a key part of these modifiable risk factors. The impact of the Mediterranean Diet on health has been widely investigated in both observational studies and interventional research, with evidence to support that people who follow this traditional diet have a lower likelihood of developing poor health outcomes. The largest trial on reducing the risk for cardiovascular events, the PREDIMED (Prevencion con Dieta Mediterrananea) trial, included more than 7000 people who were at risk of cardiovascular disease (CVD). 3 Participants were randomised to receive a low-fat diet, Mediterranean Diet with additional extra virgin olive oil (EVOO) or Mediterranean Diet with additional nuts, and were followedup for nearly 5 years. People who consumed diets based on the Mediterranean Diet with additional EVOO or nuts were found to have a 30% reduced risk of a CVD event occurring compared to the low-fat diet arm. 3 There are also some promising findings to help reduce cognitive decline 4 ; however, it is important to acknowledge that the features of the Mediterranean Diet are common to other traditional diets as well, such as the traditional Asian diets, 5 so it is likely that this range of food habits and nutrients can be replicated in other healthy diet patterns.
This issue of Nutrition & Dietetics includes a paper that describes the rationale and protocol for planned research to investigate adherence to traditional Mediterranean Diet of older Greek Australians and their CVD risk factors. 6 We know as people move to a new location there is a tendency towards acculturation of lifestyle and this may result in increasing risk for disease, if the new location follows less healthy habits. For example, it has been observed among Greek and Italian people living in Australia, who once had diets high in legumes, a tendency to reduce their intake of legumes over time, and follow other less healthy diet habits, increasing their risk for CVD profile. 7 In other research from a longitudinal study of older people in Australia, people who more closely adhered to the dietary guidelines, scored by an index of the guidelines, were 58% more likely to experience 'successful' ageing, compared to those people with the lowest adherence to the dietary guidelines over 10 years of followup (with comparison of the highest quintile to the lowest quintile of the index). 8 A few notable food habits from traditional diets stand out and include: vegetables (including lots of dark green leafy vegetables and a mix of tomatoes, herbs, olive oil and garlic), legumes, seasonal fruits, whole grains, water, nuts, healthy fats (in the case of Mediterranean Diet, EVOO), fermented foods including dairy products such as yoghurt and fermented cheese, fish, a small amount of meat, 9 and in some traditional diet patterns, meat may not be included at all, such as among the diets of many people from the Californian cohort of Seventh Day Adventists. 10 These diets are higher in a range of nutrients, including the carotenoid lutein, found predominantly in dark green leafy vegetables but also in other selected foods such as eggs and pistachio nuts, and it is now well documented that lutein is important for good eye health. 11 Several cohort studies have shown a reduced risk for agerelated macular degeneration (AMD) among older people who consume diets higher in lutein, including among the Blue Mountains Eye Study 12 and the Rotterdam Eye Study. 13 Recently a randomised controlled trial of people with AMD showed that among people who have a low intake of lutein from diet, people who consumed a supplement of 10 mg of lutein and 2 mg of zeaxanthin had a slower progression of AMD. 14 Together, these observational studies and trial suggest that people who consume amounts from diet of approximately 5-6 mg/day of lutein and zeaxanthin, are less likely to develop AMD and/or slows progression among people with AMD. 11 Interestingly our brain preferentially absorbs lutein, and there may be other important health benefits of this nutrient that we are still to fully understand. 15 For example, in a pooled observational study among five cohort studies from the United States, it was reported that people who consumed the highest quintile of lutein were 21% less likely to die from the progressive neurological disease of motor neurone disease. 16 It is important to note that this is based on observational data alone, and additional research is required to investigate this further in this complex disease that has a genetic and environmental aetiology.
A recent systematic review of all trials of the Mediterranean Diet and cognition reported inconclusive overall findings, though the best designed research from a substudy of the PREDIMED trial reported improved cognitive function among the groups receiving a Mediterranean Diet with EVOO or nuts. 4, 17 It is probable that not any one nutrient from this diet pattern is providing a protective effect; rather the diet pattern is likely to be working synergistically together to reduce inflammation, lower oxidative stress, assist with the maintenance of healthy cell structure and enhancing β-amyloid clearance, a protein known to accumulate in cognitive decline. 4 So we require research that investigates a range of foods and nutrients, which explores emerging areas of nutrition research. There is an example of methodology that could be applied to this emerging area of research in this issue by Kent and Charlton, 18 where they report on the development of a new food frequency questionnaire to measure flavonoid intake. In other research, it has been shown that flavonoid intake may play a role to reduce risk for cognitive decline and other chronic diseases of ageing. 19 
Malnutrition and ageing
There is also an important body of work, recognising the problem of malnutrition among older people. Ever since the sentinel paper from the 1970s of the 'skeleton in the cupboard' this aspect of ageing has been on the radar, 20 but a committed response for this issue waxes and wanes from within health and from other sectors, at a community and population level. This issue of Nutrition & Dietetics highlights that malnutrition among ageing people continues to be a challenge, and it is important to look towards effective ways to assess and treat people with malnutrition in an ageing population, with many countries around the world facing this concern. 21 Leipold et al. 22 describe the validation of a malnutrition screening tool that can be used in community rehabilitation programs, and malnutrition screening tools are further investigated by Dent et al. 23 and Newman et al. 24 In a climate of limited resources for health, it is important we consider opportunities for efficient and effective screening mechanisms that allow us to provide targeted resources to support people with malnutrition. It has been well described that dietetic support in this condition improves quality of life for older people, and we see this further supported in programs that address adequate provision of food service in the aged care sector. 25 In order to do this well, we need to ensure the provision of adequate resourcing for this vulnerable population group, and yet Hugo et al. 26 report data of reducing resources in the sector, in comparison to increasing expenditure in other institutions and in community. We cannot afford to be complacent about providing adequately for older people living in residential care, ensuring that provision of good food is not only nutritionally adequate, but enjoyable and culturally appropriate. If we do not pay attention to this area, and resource it appropriately, people are likely to decline more rapidly, and sadly more likely to present with declining health in tertiary health care settings, which is not only very resource intensive to our ever increasing health dollar, but also ethically inadequate.
eHealth technology
Given the increasing costs to the health system, we need new ways of providing nutrition and dietetic support to individuals, communities and for population health. A way forwards may be in the field of eHealth delivery, as described by Rollo et al. 27 as a cost-effective means to deliver weight management in older adults. This may include telephone health service delivery, described in the study by Miller et al. 28 to address hyperlipidaemia and cardiovascular health, or by other means such as computers, smart phone technology and iPads. Initially, there have been some concerns whether the older population would embrace these newer technologies, but as they become more mainstream and with good support, there appears to be less grounds for this argument, with increasing opportunities for Smart Home technology, for example. 29 Indeed, there is growing interest in the eHealth field of research in a variety of settings and health outcomes, such as in research among vulnerable population groups including among young people who self-harm 30 and secondary prevention with healthy lifestyle interventions among middle and older people with a prior cardiovascular event. 31 This research will serve as important foundation to provide impetus to implementation of this approach in the health and multisectorial settings. Certainly, there are instances where Health Departments are actively undertaking such programs, such as the Get Healthy campaign supported by NSW Ministry of Health in Australia, 32 and it will be useful to consider how learnings from these experiences can be applied more broadly in health and other settings.
Conclusions
It seems likely that the success of trials of traditional diets is not only about the important nutrient content of the foods but also because they offer tasty diet patterns to which people can adhere. But it does require some effort with planning and potentially growing herbs, vegetables and fruits in the garden (also a common part of the traditional lifestyle). This will not suit everyone, and at different stages of life, people are likely to need support for good planning, whether from connectedness with families or from the health sector or other multi-sectorial service delivery. It is important for this to be well founded on good nutrition science, along with culturally appropriate food provision. It is worth investing in our ageing population to support people's quality of life at all stages through the lifecycle. This means enjoying social times as we all work together to live a life that is meaningful and considers those around us.
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